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SCC094 NE2016PA
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1998 Honda Civic 2 door Sedan white

JAMES A DAVIS 402-613-1566 W/M 02-14-1985

322 S 30TH ST, LINCOLN, NE  68510

Progressive Insurance
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2010 Toyota Corolla 4 door Sedan black

JANICE L DAVIS 816-423-1309 B/F 03-12-1960

1639 EAST 19TH STREET, APARTMENT #B, KANSAS CITY, MO  64108

Direct General Insurance Company
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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2 Lap & shoulder belt used
3 Shoulder belt only used
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6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown
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B5-084957

Brian Hoefer

763 5 Lincoln Police Department

Approved by Officer Brian Hoefer 09/13/2015
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D1 indicated he had turned onto M Street from South 27th Street behind V2. D1 indicated that V2 came to a stop in the middle of M Street, put her vehicle in
reverse & backed into his vehicle. D2 indicted she had turned onto M Street from South 27th Street in front of V1. D2 indicated she stopped because she
needed to turn around. D2 indicated she put her vehicle in reverse but before she could start moving she was struck from  behind by V1. Drivers gave
conflicting versions of how the accident occurred.
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